We report a case of a 69-year-old man presenting with acute right chest pain radiating to the right shoulder. Physical examination revealed a right sided apex beat with a palpable liver on the left side. Reversed normalizing electrocardiogram are presented, allowing for correct diagnosis of an acute anterior myocardial infarction. Dextrocardia with situs inversus is an uncommon congenital condition, the patient also diagnosed hypertrophic cardiomyopathy by two dimensional echocardiography. Successful percutaneous coronary intervention was performed and the patient was discharged after uneventful recovery.
INTRODUCTION
Dextrocardia with situs inversus is rare, in which the major visceral organs are reversed, that may then lead to some confusion, as signs and symptoms will be on the 'wrong' side. Furthermore diagnosis of acute myocardial infarction and the extent of myocardial ischemia can easily be missed or underestimated unless a reversed right-sided ECG with reversed limb leads is obtained. 1 There is no previous report of primary percutaneous coronary intervention (PCI) in a patient with dextrocardia and hypertrophic cardiomyopathy. We present a case of primary PCI for acute myocardial infarction in a patient with dextrocardia combined hypertrophic cardiomyopathy.
CASE REPORT
A 69-year-old male developed sudden right chest pain radiating to the right shoulder which had worsened in severity over the preceding three hours. He was a current-smoker of 60-pack-years. There was no known family history of heart disease. He visited a neighborhood hospital, where his electrocardiogram (ECG) demonstrated inverted P waves in leads I and aVL with upright P and R waves in aVR, and ST elevation in leads V1 to V3 with poor progression of R waves in the precordial leads, findings consistent with dextrocardia ( Fig. 1 ). When he was transferred to our hospital, he was hemodynamically stable with blood pressure of 120/80 mmHg and pulse rate of 68 beats per min. Physical examination 
DISCUSSION
Dextrocardia is referred to as the deviation of the heart to the right hemithorax with the axis directed to the right and caudally. There are several classifications of the condition with classification according to the viscero-atrial situs (the position of the viscera, atria and great vessels) the simplest and the most commonly adopted one. 2 According to this, three types of the condition are recognized: dextrocardia with situs solitus, dextrocardia with situs inversus (mirror image dextrocardia) and dextrocardia with situs ambiguous or indeterminate. 2 Dextrocardia with situs inversus occurs rarely, with an estimated incidence of 1:10000 and the incidence of congenital heart disease is relatively low, estimated to be approximately 3%. [2] [3] [4] [5] The case was also diagnosed as hypertrophic cardiomyopathy by 2D echocardiography assessment interestingly. In Korea, several cases were reported percutaneous coronary intervention in patient with dextrocardia [6] [7] [8] [9] and in one case, coronary angiogram was performed by left transradial approach. 10 
